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CERTIFICATION OF FACSIMILE TRANSMISSION 



I hereby certify that these paperSy/(a)nsisting of ; 
transmitted to the Patent and Tr^ymark Officey 



DATE: December 16, 2004 



lary M. Munro 



jages total, are being facsimile 
^3-872-9306 on the date shown below. 

JIT' 



TO THE ATTENTION OF: 
MAIL STOP: 
COMPANY: 
CITY: 

FAX NUMBER: 
DATE / TIME: 
FROM: 

DIRECT DIAL: 
OUR FAX NUMBER: 



United States Patent and Trademark Office 

Ariington, Virginia, U.S.A. 

General fax no.: 703>872'^306 

December 16, 2004 

L. Anne Kinsman 

(613) 237-6160 

(613) 787-3558 



United States Paterit Appln No. 10/791.574 

Title: IMMOBILIZER SYSTEM FOR VEHICLES 

lnventor(s): KALAU, Ed, E.; PEYERL, Herbert 

Our File: PAT 2119-2 US 



NUMBER OF PAGES, INCLUDING THIS PAGE: 
CONFIRMATION TO FOLLOW: NONE 



NOTICE: THIS COMIffUNIC^TION IS INTENDED TO BE RECEIVED BY THE INDIVIDUAL OR ENTITY TO WHOM OR 
TO WHICH IT IS ADDRESSED AND CONTAINS INFORMATION THAT IS PRMLEQED. OONFIDENTIAL AND 
SUBJECT TO COPYRIGHT.l ANY UNAUTHORIZED USE, COPYING. REVIEW OR DISCLOSURE IS PROHIBrTED. ■ 
PLEASE NOTIFY THE SENDER IMMEDIATELY IF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR BY 
CALLING (COLLECT, IF NEbESSARY). SO THAT WE CAN ARRANGE FOR TTS RETURN AT OUR EXPENSE. 
THANK YOU FOR YOUR CO-OPERATION. 

IF THERE IS A PROBLEM VVITH TRANSMISSION OR IF ALL PAGES ARB NOT RBCEIVEa PLEASE CALL 
Mary Munro AT (613) 237-5160. 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Numbar 
Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Pocket Number 



To: Commtesloner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Please withdraw me as attocn^y or agent forths at>ove identified patent appiicaOgn, and 
□ 

all the attorneys/agents of record, 

the attomeyjs/agents {with registration numbers) fisted on the attached papers), or 
the attorneys/agents adsodated wfth Customer Number c^)(o I Q 3 



4TRAI 

DEC 



CENTRAL F/X CENTER 



NOTE: This box can only be checked when the power of altomey of record In the application is to all the 
practltlonecs assoc^d with a cuslonier number. 

The reasons fbr this request are: 



CORRESPONDENCE ADDRESS 



The correspondence address lis NOT affiected by this withdrawal. 



1x1 

2. K-i-i Change the comespondence address and direct all future correspondence to; 
□ The address associated with Customer Number 



OR 



m 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



Signature 



Name 



Date 




4 



state 



EE" 



Fax 



Registration No. 



Telephone No. 



iy07& M«h«ai{ttf ^ flAbctfifs wh9n approved rather than when recenvBd. UniGss there pre /ea^ 30 days OdfivMn apamml oT wItha^wat andiha mtmiiOn 



Thl^ collodion (rf IrformaHon required by 37 CFR 1,3«. The Infofinaiton la required to oblflln or ratlin 9 bonflfil by the public viWdi Is to lira CM by *« USPTO 
to prwiM) an appllcailon. CoondcnUa^ily le gox^mod by 35 U.6.C. 122 and 37 CFR 1.11 and 1.14. This coOecdon Is eS^mated to Idea 12 liMliSi ^lor^B\^ 
^S^''i^f1SiJ^^?!!S:,^i^^1SJ^ comply Bpplloalten form to Iho U5PT0. Time win vary dapanttno upon the Indlvtduel casn. Any cau^Btii 
SS^7r52^*^K2r* V^'^J^JZ^fSl^^JJ^ZI'?^^ for radudno Wis buftfon. should aam (othB CNef inrcrmstiOn Officer. U.S. Patwt 
and Trademanc Office, U.6. Departman! or Comrnoroa. P.O. Box 1460, Alsxandria VA 22313-1450. DO NOT SEND FEES OH Q0MPLETH5 FORMS To THIS 
A0QRES5. SEIilDTO: CommrwIgnorforPatonte, P.O. Boxl46G. Atexandrfa, VA 22313-1460. 

, Ifyov rteed sssistaneo in completing the form, caU 1-8QO-PTO-9199 end se/acf option 2. 
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